:I\,_/

|

Vv ARIZONA STATE BOARD OF HEALTH ’ e

DEPARTMENT OF COMME
BUREAU OF THE CENSUS

1. Place of Death: (a) County..

BTANDARD CERTIFICATE Og DEATH

{d) Length of Stay: In Hospitel or Institution

BUREAU OF VITAL STATISTICS

State Fils No..
Regintrar's No. .

2. Usual Reridence of D d: (a) State

Arizaonsa

o ly! :
{t) City or Town Glcbe (e) Loeation he2 Cmega, c;t
{If outside city limits also write RURAL) (St. & No. (or) Name ot Inﬂ-ltution) =
; In Community Lifg ; In Arizona._._..l:'_é L"‘"
(8pecify whether years, months or daya) e

(@) Street No......O&e Dmega 8%, ,

: (b) County.....__. Cl.l

in S A e YR,
s s P Y P (5) It veteran’, \wfmu: T
8. {a) FULL NAME._ Cﬂ-" int ine la 118?_’-" Sarquash naige -War. W Security No. ]“O .
L {If NONE write the word) -
4. Sex 5. Color or Race 6. {a) Single, married, widowed
femals Mexican or d“'°*‘°‘¥,‘1ng 1e MEDICAL OERTIFICATION .
-
6. (b) Nar_nfe of husband 6. {c) Age of husband 20, DATE OF DEATH (Month, day and year)_.. is’-}. e 3..2-1",2.4..215.....“: -
or wifa 5
or wife, if alive_...._¥vrs, TIME (Hour and minute) 3 :'15 Piim,
7. Bicthdate of & . Narn. 7+h ]_Qq,l 21. 1 hereby certify that I attecded the d d from
{Month) {Day) (Year) /] 22 ¥ w2t Ay DV g M2 -
8. AGE: Years | Months Days If fess than one day /%{
= 15 . . that T lest éw befor. alive om ‘d'“J e 22 ol 19. %8
TS nin.
S " and that death occurred on the date and hour atated above
9. Birthplace 33 obe Ariccna
{City, toswn or county} (State or Country)
18. Usual O von LAYV _liOms

11, Industry or Rusiness ...

E|1e Name . SRWar su8% e
] 13, Birthpl Douulws 2 Arizona bue to —
{Gity, town or county) {State or Couatry)
5 1 - M1 Other conditions B
5§ 14 Malden Name Margaret Tellez (Include pregnancy within 3 months of death) et esenre st
%1 16, Birthplace lobs, AriZona Major findings: PHYSICIAN
(City, town or county) (State or Country) Of operations
Underline the
o cause to which
15. (a) Informant’s own gigmature.. . o % death  should
. N Of zutopsy. be charged
(b} Address Glche, Ar statisticaily.
17. {a} Burial, Cremation or Re Buriasl 22. If death was due to external causes, fill in the following:
(b) Place Globe Axifty . (¢) D (a) Accident, suicide or bomicide (specify)
{b) Date of occurrcnce
18, {a) Embalmer's Signa AR €A A, . .
wyad (c) Where did injury occur?......
(b) Funeral Direcior L& S {City oxr Town) (County) (State)

{c) Address
N
19 (w) D\ et an b '_':FQ
(Date received i
(b) e D R . O,
20M 1005, Rag 9/23/40 (Regiatrar's Signature)

{d) Did injury cccur in or about home, on farm, in industirial place, in

public place?

{Specify type of place}

While at work? ..ol k) Mea

23, Sigaature - ... LT
Address




